LINICAL 
EDICINE 


ORIGINAL ARTICLES 


Indications and Contraindications for 
Electrosurgery 
Technic of Low Cervical Cesarean Section. .... 
Educating Your Tired Patient................ 
Clinicopathologic Conference (15) 
Pictorial Section: 
Treatment of Nasal Hemorrhage... .... 
Problems in Practice: 
Wrist Sprain Versus Fracture.............. 


Treatment of Traumatic Injury and 
Vasospasm 


Anal Fistula or Cyst 

Promin for Tuberculosis 

Treatment of Pruritis Ani ................ 
Uterine Packs 


COMPLETE TABLE OF CONTENTS ON 
ADVERTISING PAGE FOUR 





bt anny i 
mre Dba ser 


yr. 7 XD< Vax NN 


LN ae 
be 


Developed to Serve Many Purposes 


Short-acting Nembutal also has been developed to s 
many purposes. In the 473 reports already published a 
Nembutal, more than 44 clinical uses for the drug ha 
been reviewed. These reports, crystallizing the experient 
of physicians for more than 18 years, show that adjust 
doses of Nembutal can achieve any desired degree df 
cerebral depression, from mild sedation to deep hypnosi 
They show, too, that the dosage required is only abi 
one-half that of many other barbiturates. Small d 
means less drug to be inactivated, reduced possibi 
“hangover,” shorter duration of effect, wide safety] 
gin, and definite economy to the patient. Shown bel 

a partial list of indications for the use of Nembu 

haps it will suggest new ways for you to employ the 
Administration is a simple matter, for 11 different } 
butal’ products are available—all in convenient & 
dosage forms. Write for new booklet, ‘44 Clinical 
for Nembutal.” Assorr Lasporatortigs, North Chi 
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Bioassay units express the relative potency : 
a drug as indicated by species response — bi 
a milligram is always a milligram, consta) 
and unchanging. In digitalization, Digoxi| 
prescribed in milligrams of pure crystallir 
glycoside, makes possible a degree of dosag 
accuracy unobtainable with biological unit) 
In addition to all the therapeutic virtues « 
digitalis leaf, Digoxin offers (1) the precisic 
and easy control of the crystalline form, (2) 
minimum of local gastro-intestinal irritatior 
(3) prompt and uniform absorption, (4) slo 
or rapid digitalization and (5) shorter duratio 
of symptoms of over-digitalization. 


ORAL PREPARATION: 
‘Tabloid’ brand Digoxin, 0.25 mgm. 
(gr. 1/260 approx.) 
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natural preference 


A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated w:th intra- 
muscular injections of different mercurial diurctics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided—and natural—prefer- 


ence for a diuretic agent that caused the least pain and 
discomfort — 


ERCURYDRIN® 


Similarly, Gold et al? prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is less 
irritant to the muscle and is less apt to produce pain”. 


28 MERCUHYDRIN is also preferred by the treating physi- 
cian because of its dependability. It is well tclcrated 
systemically,?.4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.!.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalicdism 
and adding to the comfort of the cardiac patient. S;mp- 
toms of failure, such as peripheral edema, paroxy:mal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 
mittent massive diuresis are obviated. 
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DOSAGE? MERCUHYDRIN 1 « 


. or 2 cc, intramuscularly or intra- 

venously, injected daily or as indicated until a weight plateau is attained, 

Subsequently, the interval between injections is prolonged to determine the 

maximum period permitted to intervene between maintenance injections, 

225 PACKAGING: MERCUHYDRIN (meralluride sodium solution) is 
225 available in 1 cc, and 2 cc, ampuls, 

.. 2% BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, D. A.: J. 

. 225 Pharmacol. & Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am, J, 

225 Med. 3:685, 1947. (3) New and Nonotficial Remedies, Phila’elphia, J. B. 

225 Lippincott Co., 1947, p. 208. (4) Finkelstein, M. B., and Smyth, C. Ju: 

J. Mich, State M. Soc. 45:1618, 1°46. (5) Reaser, P. B., and Burch, G. Eu: 

226 “ Proc, Soc. Exper. Biol. & Med. 63:543, 1946. (6) Gries, D. E., and Johns, 

dv. 13 i V. J.: Influence of mercurial G.wreiics on sodium 
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. From the Atlantic to the Pacific, 


throughout the United States, physicians 
are prescribing RIASOL for the relief of 
psoriasis. This clinically tested antipsoria- 
S tic has won the confidence of physician 
and patient alike, because it really works. 





Before use of Riasol treatment 


In the majority of cases your pres- 
cription for RIASOL results in prompt 
action in clearing the unsightly patches. 
As a rule, there are far fewer recur- 
rences. Moreover, RIASOL is simple and 
convenient to use, requires no bandages 
and is non-staining. 


RIASOL contains 0.45% mercury 

chemically combined with soaps, 0.5% 

os phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 


none 


Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. After one week, 
adjust to the patient’s progress. 


RIASOL is not advertised to the laity. 
Supplied in 4 and 8 fid. oz. bottles, at 
pharmacies or direct. 


After use of Riasol treatment , 





MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


CM-10-48 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me literature and generous clinical package of RIASOL. 


eee eee eee eeeeees 


Seer eeeeeereseessesees «© SRAMEEUE ce cee eee eee eee eee eee eee eeeeeeee 


DIACTAl ff. - ACARIACIC 








GRAND + REG. U.S. PAT. OFF. 


OBJECT: 


Decholin 
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In discussing the management of chronic 
cholecystitis without stones, Albrecht states: 
“The object of the medical procedure is 
to assist in draining an infected organ.”* 
The specific hydrocholeretic action of 
Decholin (chemically pure dehydrocholic 

acid) accomplishes this purpose. 

Bile secretion induced by Decholin is 
thin and copious, flushing the passages 
from the liver to the sphincter of Oddi, 
and carrying away infectious and other 
accumulated material. 


HOW SUPPLIED: 


Decholin in 334 gr. tablets. Boxes of 25, 
100, 500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltirnore, The Williams and 
Wilkins Co., 1946, p. 170. 
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NEURALGIC DYSMENORRHEA 


responds promptly to 
the administration of 


PASADYNE 


If a spasmodic condition of the uterine muscle is asso- 
ciated with the neuralgia, the use of PASADYNE is 
followed by good results, and may be given at the 
time of the attack. 





It is therapeutically reliable, 
does not disturb the gastric 
function, depress the circulatory 
system or habituate the patient 
to its use. 
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Before the Patient Becomes Seriously Ill 


The use of GRAY’S COMPOUND will save valuable time and effort 
in the restoration of your patient to his normal health. 


GRAY'S COMPOUND 


stimulates the appetite and aids in the assimilation of nourishment. 
If the patient is “run down” from overwork, worry, seasonal colds 
and coughs, or suffers from the vague symptoms of old age and 
diminishing vitality, GRAY’S COMPOUND is usually indicated, and 
is a useful adjunct to such other medications as the case may indicate. 


The active ingredients are: Extracts Gentian and Dandelion, Glycerine, Wine, 
Phosphoric Acid, Cardamom Comp. and Sugars. 


THE PURDUE 
135 Christopher Street 


FREDERICK CO. 
New York 14, N. Y. 
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A practical and singularly effective 
alumina gel has been develope. for 
its demulcent properties—to soothe 
and protect intestinal mucosa in- 
flamed during diarrhea. 

Other active ingredients are pectin 
and colloidal kaolin. Since the alu- 
mina gel is non-absorbable, it holds 
the kaolin and pectin in suspension— 
thereby increasing their effectiveness. 

This unique product, Kaomagma 
with Pectin, quickly controls diar- 
rhea — consolidates liquid stools, 
checks fluid loss, adsorbs bacteria 
and their toxins, and restores the 
patient’s comfort. 

It is free-flowing and has an en- 
tirely new taste especially acceptable 


to children. 
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® PHILADELPHIA 3, PA. 
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WITH PECTIN 


KAOLIN IN ALUMINA GEL WITH PECTIN 


Each fluidounce contains kaolin, 45 grains 
(2.92 Gm.) and pectin, 4 grains (0.26 Gm.» 
in a special alumina gel. 
ADSORBENT, DEMULCENT ALUMINA GEL 
WITH KAOLIN AND PECTIN 
FOR THE CONTROL OF DIARRHEA 
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Indications And Contraindications 


For Electrosurgery 


By Gustavus M. Bec, M.D. 
Chicago, Illinois 


Within the allotted space we must 
first briefly define electrosurgery. It 
is an operative method using a high 
frequency current, instead of scalpel 
and scissors, or destroying tissues by 
their dehydration (electrocoagulation) 
or even burning (carbonization) in- 
stead of thermocauterization. The 
principal reasons for use of this meth- 
od which has become indispensable in 
neurosurgery and urosurgery and to 
many conscientious general surgeons 
are: 1. Tissues are divided with a least 
amount of trauma, all cells, malignant 
as well as benign are destroyed in the 
act of dissection (electrotomy) or ce- 
agulation; 2. Capillary and _ small 
blood vessels are sealed by the op- 
erative act reducing bleeding and the 
need for irritating wound surfaces by 
gauze sponging; 3. Postoperative pain 
is minimal, apparently through blunt- 
ing the ends of divided nerves. 

These characteristics at once show 
the indications. The principal one is 
the rémoval of malignant or suspected 
malignant structures to avoid carrying 
malignant cells into the system and 
thereby reducing the chance of metas- 
tases. This is of importance also in 
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obtaining tissue for microscopy. In 
such cases the pathologist should be 
advised how the specimen was obtained 
since the marginal cells become dis- 
placed. Next to malignancies the meth- 
od is indicated in hemophilia and in 
operations of organs rich in blood (liv- 
er, spleen, struma). The blood saving 
quality of the method clearly points to 
its use when one is compelled to operate 
on anemic or debilitated patients. I 
have used it in all operations on elder- 
ly patients. The absence or almost 
complete absence of postoperative 
wound pain suggests no special indica- 
tion but is a gratifying quality to both 
patient and surgeon. 

There are no contraindications as 
such, but ail forms of plastic surgery 
had best be carried out with the scalpel 
to obtain fine scars more quickly than 
can be obtained by electrosurgery. Fin- 
ally great care must be exercised in 
using inhalation anesthesia, as explo- 
sions of inflammable gases have oc- 
curred even when certain precauions 
have been observed. The answer to that 
is avoidance of explosive gases, or bet- 
ter still, resort to local, spinal or intra- 
venous anesthesia. 

108 North State Street. 















Technic of Low Cervical 


Cesarean Section 
By D. M. Heapines, M.D., F.A.C.S. 


Norristown, Pennsylvania 


LOW cervical cesarean section is 
~“% conceded by the majority of gyne- 
cologists, obstetricians and general sur- 
geons, as being a preferable operative 
procedure to that of the classical type 
section. The technic of a low cervical 
cesarean section is a little more difficult 
and a little more time consuming for 
the operator, but the reduction in mor- 
bidity and mortality for the mother is 
well worth the additional effort on the 
part of the surgeon. 


In a period from January 1, 1940 to 
April 1, 1947, I performed 282 con- 
secutive cesarean sections without a 
maternal death. Of this number, all but 
one were low cervical cesarean sections. 

The factors which I feel definitely re- 
duce the maternal morbidity are: 1. An- 
esthesia; 2. Type of operation and skill 
of the surgeon; 3. The pre- and post- 
operative care; 4. Careful attention to 
prenatal care; 5. Avoidance of procras- 
tination when the indications for oper- 
ation are present; 6. Early ambulation. 


The technic as used in this series of 
cases is simple and with the proper 
knowledge of pelvic anatomy, should 
and can be carried out by any obstetri- 
cian, gynecologist or general surgeon. 


The decision being made to do a 
cesarean section, the patient is placed 
on the operating table, on a continuous 
spinal mattress, and catheterized. A 
number 20 stainless steel spinal needle 
is inserted between the 3rd and 4th 
lumbar vertebrae. Continuous spinal an- 
esthesia is used in preference to single- 
dose spinal because the height of anes- 
thesia can be more readily controlled 
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and usually less of the anesthetic drug 
is necessary than would be justified in 
using single dose spinal anesthesia. 
Eight mg. of pontocaine weighted with 
glucose is first introduced and, in the 
majority of instances, this will be suf- 
ficient. In the preparation of the anes- 
thetic drug, two 2 c.c. ampules of pon- 
tocaine are withdrawn into a 10 c.c., 
syringe. This is followed by the addi- 
tion of 6 c.c. of 10 percent glucose. The 
mixture is thoroughly agitated and aft- 
er filling the tube leading from the 
syringe to the spinal needle, there re- 
mains 8 c.c. The dose is readily calcu- 
lated in as much as each cubic centi- 
meter injected contains four milligrams 
of pontocaine. A hypodermic injection 
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Z . : 
4/ * utero-vesical Incision 


peritoneum 


of 75 milligrams of ephedrine is usually 
given prior to spinal anesthesia. 


After preparation of the abdomen, a 
Pfannensteil incision is made. One vein 
at each lateral end of the incision will 
need: to be ligated. The fascia is cut 
transversally and retracted both caudad 
and cephalad. The pyramidalis muscles 
are allowed to remain attached to the 
lower end of the fascia, the two recti 
muscles are pulled laterally after being 
gently separated beneath from the peri- 
toneum. The peritoneum is then opened 
in a longitudinal manner, cutting the 
same well down to the anterior attach- 
ment of the bladder. 


The patient is now placed in ten de- 
grees Trendelenberg position (head 
low) and the utero-vesical peritoneum 
is cut transversally. Laterally, the fin- 
ger is gently introduced to separate 
the peritoneum on either side. If the 
correct plane of cleavage is found, the 
bladder can be dissected free from the 
anterior surface of the uterus well 
down to the cervix with little or no 
bleeding. A Richardson retractor keeps 
the bladder beneath the symphysis pu- 
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} Sas Parietal and 

| ~ visceral peri- 
i -_toneum sutured 
together 


bis. Superiorly, the visceral peritoneum 
is dissected from the anterior surface of 
the uterus to such an extent that it can 
be sutured to the parietal peritoneum 
without tension. Laterally, one or more 
sutures are placed between the visceral 
and the parietal peritoneum. This meth- 
od of suturing the visceral and parietal 
peritoneum together prevents any soil- 
age of the peritoneal cavity. A small in- 
cision is now made in the uterus and 
by means of suction, the amniotic fluid 
is removed. This incision is carried cau- 
dad until the cervix is reached. (If, in- 
advertently, the cervix should be cut in 
its entirety, no cause for alarm should 
be felt, in as much as the running su- 
ture later applied effectively closes it.) 
English outlet forceps are then applied 
and the baby delivered. 


At this point, a long chromic catgut 
Number one suture is started at the 
lower angle of the incision, which serves 
as a retractor, of the lower end. The 
cord is then drained of blood and the 
placenta evacuated. An oxytocic drug 
is now given intramuscularly. If the 
bleeding is excessive, one cubic centi- 
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meter of pituitrin is given directly into 
the uterus. At the same time, a hypoder- 
mic of 1/6 grs. of morphine and 
1/150 grs. of scopolamine is given to 
the patient. (No premedication has been 
given prior to operation.) The uterine 
incision is then closed with the running 
suture previously applied, using two 
layers. Gloves and drapes are now 
changed. The three or four previously 
introduced sutures holding the visceral 
and parietal peritoneum together are 
now removed, and the utero-vesical peri- 
toneum closed with a running suture of 
fine chromic (00). 


The hand is now introduced into the 
abdomen. The gall bladder, colon, 
tubes and ovaries palpated. This latter 
maneuver has been performed routinely 
in hundreds of cases and I have never 
seen any reaction that could in any way 
be attributed to this examination. On 
the other hand, in this series of cases, 
dozens of cases of cholelithiasis and an 
occasional ovarian cyst have been found 
which otherwise would have gone un- 
noticed. Operation for the gall stones 
can be performed on the 8th to’ 10th 
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postoperative day or the family physi- 
cian appraised of the fact that gall 
stones are present. 


The peritoneum is now closed with a 
running suture of fine chromic 
(00), the two recti muscles are brought 
together at the midline with several fine 
chromic sutures, after which the fascia 
is closed with interrupted cotton Num- 
ber 40. The subcutaneous tissues and 
fascia with cotton (40) or (70) and 
the skin with a running suture of cot- 


ton Number 70. 


Upon returning the’ patient to the 
room, a nurse is instructed to keep her 
hand on the uterus and see that it re- 
mains contracted for a period of one 
hour. Regardless of the hour of the day, 
the patient is given the following morn- 
ing a semi-solid breakfast and made to 
get out of bed and walk. By the second 
day, a full tray is usually tolerated 
without difficulty and the patient is able 
to go to the bathroom unaided. 
Throughout the hospital stay, bed gym- 
nastics are rigidly required of the pa- 
tient every hour. Under this regime, su- 
tures are removed on the 6th post-opera- 
tive day and the patient discharged on 
the 7th and 8th post-operative day. 
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Howard Bartley of the Dartmouth 
Medical School feels that the tired 
person has been subjected to intensive 
physiologic study without sufficient 
study as an individual. He finds that 
fatigue is not the same as_ physical 
tiredness. 


The reasoning individual, Bartley 
states, concludes certain things about 
fatigue: 

1. A person sometimes feels ex- 
tremely tired without having exerted 
himself; fatigue is not an energy af- 
fair and is not directly related to ex- 
pending physical energy. Obviously, 
in this type of case, rest is not the 
cure. 

2. A person’s fatigue may disappear 
at once if something interesting ap- 
pears, thus fatigue cannot be assumed 
to be due to physical tiredness which 
disappears gradually. When there is 
sufficient incentive, the individual re- 
organizes himself quickly. 

3. A person may become extremely 
tired at the mere thought of doing 
certain types of work. This again 
shows that fatigue has often no re- 
lation to work at all, especially if the 
person feels obligated to perform this 
work. 

4. When a person is enthusiastic, he 
does not become tired; if he is tired, 
he will probably not be enthusiastic 
about anything. The inference from 
this axiom may be that the person who 
is chronically tired is enthusiastic 
about little or is involved in mental 
conficts. 

5. When a person is tired, he feels 
he should not exert himself for fear 
of some sort of injury. This is es- 
pecially true if the individual has 
been taught to consider herself or him- 
self as limited physically, and that 
certain tasks are sure to be “too much 
work.” 
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6. Sometimes a person is more 
tired when he awakens after a full 
night’s sleep, than when he went to 
bed. There is no direct relation be- 
tween sleep and fatigue. Tiredness 
disappears only when the individual 
has no mental conflicts. 

7. He can go for long periods with- 
out rest when he is having a “wonder- 
ful’ time. He does not become tired 
because he feels: no conflicting situ- 
ations, and can adjust to various sit- 
uations. 


8. A person does not become tired 
during an emergency, despite emo- 
tional and physical strain over a long 
time, because his whole mind and body 
are directed toward one goal. 

9. When an individual is tired, he 
makes mistakes and this tires him even 
more. When a person feels tired, he 
cannot withstand obstacles as well as 
when he is better organized. 

10. Following simple physical exer- 
tion, either work or sport, he would 
rather dance than rest. It is the men- 
tal conflicts and frustrations that 
make one tired, not the work actually 
performed. For this reason, day la- 
borers rarely come to the physician 
complaining of tiredness, unless they 
are having trouble with the boss or 
wife. Physical fatigue without worry 
is ‘relaxing, as is evidenced by the im- 
provement obtained during vacations 
involving physical activity. 

11. Fatigue may come on quickly in 
certain unpleasant social situations, 
which involve him in conflicts. 

12. If a certain situation has made 
him tired once, he will probably feel 
tired again when a similar situation 
occurs. As in other experiences, fa- © 
tigue occurring in a person can only 
be understood by study of that per- 
son and his attitudes towards others. 

The tired patient is one of the most 













common visitors to physicians offices. 
All too often, the approach given is 
physical, such as x-ray, basal metab- 
olism, injections of vitamins, female 
sex hormone or liver extract, tests and 
vaccine for undulant fever or brucel- 
losis prescriptions of rest or “vaca- 
tions,” and yet fatigue is not physical. 
As illustrated above, fatigue may come 
when no work has been done, often 
does not disappear after rest and may 
not appear despite much work. Fa 
tigue is the result of failure of a per- 
son to organize his life, to admit con- 
flicts with friends or family, to look 
for a goal and to work toward it, to 
admit realities and to become adjusted 
to life as a grownup person. All of. us 
have our times of feeling “blue” and 
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tired. These are not important as long 
as we realize that they tend to occur 
and will disappear with returning en- 
thusiasm. They are not important as 
long as we do not worry about them 
or ourselves. 
DISCUSSION 

This is good. I’d be inclined to 
stress at the beginning the fact that 
there are two types of fatigue; one oc. 
curring in a person with a good ner- 
vous system, and the other occurring 
often in a person with a_ hereditary 
poor nervous system. I have written 
articles on “What Is the Matter wit) 
the Person Always Tired” and have 
made that. distinction. Many persons 
have a mild equivalent of a depression 
psychosis—Walter Alvarcz, M.D. 





Clinicopathologic Conference (15)* 


17 month old female infant was 

brought to the hospital because of 
a yellowish tinge to the skin since the 
age of 4 months. 

Family history was not contributory. 
Birth and development had been nor- 
mal in all respects except for the pre- 
senting complaint. 

The yellowish tint, first noted at four 
months, had persisted until entry. Urine 
had been dark in varying degree during 
this period. Stools had never been ab- 
normal. Patient had had the usual in- 
oculations during her second six months 
without reaction. There had been no 
significant acute illnesses. Dietary 
management had been painstaking. 

Examination was completely negative 
except for a light orange discoloration 
to the skin, most marked on the trunk, 
less so on the face, and almost imper- 
ceptible on the extremities. The sclerae 
were not definitely discolored. There 


Credit: Bull. Children’s Hosp., (Den- 
ver, Colo.), 1, 83-84, July °47. 
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were no abrasions or scratch marks on 
the skin. 

Laboratory: Red blood count 4.4 mil- 
lion; hemoglobin 12 grams; Cells ap- 
peared normal; white blood count 10,- 
200 with normal distribution and no 
abnormal forms. Platelets 186,000. 
Prothrombin 100 percent of normal; 
red blood cell fragility test: Hemolysis 
began at 0.48 percent NaCl, was com- 
plete at 0.3 percent NaCl. Icterus in- 
dex was 15; van den Berg. reaction 


negative. Serum bilirubin was 0.4 

mgms. percent. Kline test negative. 

Urine, dark ycllow, was free of bile. 
DIAGNOSIS? 


Diagnosis: Carotenemia. 

Evidence: Staining of skin is unlike 
that from bilirubin. There is a discrep- 
ancy between the elevated icterus index 
and the normal serum bilirubin. The 
serum carotene level was 108 units 
where the upper limits of normal are 
75 units. Patient is well and active two 
months later, but staining has not dis- 
appeared. 
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*CLINICAL MEDICINE illustrations by T. 
Lozier. Material from a symposium pre- 
sented before the Royal Society of Medi- 
(England and published in Pro- 
ceedings of the Royal Society of Medi- 
cine, April 1947, together with additional 
suggestions from the staff of CLINICAL 





Fig. 2. Packing the nose with % or % 
inch gauze soaked in 10 per cent cocaine 


, Treatment of Nasal Hemorrhage* 
' Many cases of nasal hemorrhage will stop spontaneously, with or without 
, treatment. When epistaxis persists, one should first give natural hemostatic processes 
) a chance by: 
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Fig. 1. Placing the patient in a com- 

on 


fortable sitting position, inclined to the 
side of the hemorrhage, giving a full 
dose of morphine, providing a large pad 
of cotton for the blood to drip in and a 
cork or mouth gag between the teeth to 
prevent swallowing. If the patient does 
not swallow or breathe through the nose, 
bleeding will often stop. This is especi- 
ally true of hypersensitive patients. 
(Josephine Collier) 





>, Cornpression 


like Pa of nose by thumb 
2*\or finger against 

rep- septurmm 

\dex 

The Fig. la. A simple method to control 

nits bleeding from the anterior portion of the 
nose is to compress the bleeding side 

are fagainst the septum, with a thumb or 

two “}finger. The pressure should be main- 

dis- tained firmly and steadily for 5 minutes, 
by the clock. 
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solution or other local anesthetic should 
preferably precede any manipulations 
inside the nose. Oxidized gauze (Oxy- 
cell) may be packed into the nose as a 
hemostatic agent and has the advantage 
that it does not need to be removed; 
this is also true too, of treated gelatin 
(Gelfoam) which however must be 


soaked in thrombin solution before use. 
H. V. Forster suggests the use of gauze 
soaked in compound tincture of benzoin, 
which may remain for several days. 





a = 
=~ ti) 
4 


\ SS 


Fig. 2a. If the bleeding point can be 
seen, caustic application (silver nitrate 
stick or strong solution) may be made 
directly to it. It may be electrocoagu- 
lated or cauterized. 
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Ssqute ethrnoidal 
arteries for bleeding 
high in the nose 


Ligate external 
§ otid arter 
or. bleeding lL 
and postericr in 
the nose 


Fig. 4. Anatomy of the blood supply 
to the nose indicating anastomosis with 
the circle of Willis and why ligation @ 
the external carotid artery may not be 
effective. (Cunningham) 
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Fig. 3. A slow continous drip transfu- 
sion of blood is essential for long con- 
tinued cases, and may in itself stop the 
bleeding. ‘ 


Fig. 5. Bleeding coming down into the 
nose from above the middle turbinate 
is from the anterior ethmoid artery. 
Bleeding from below the middle turbin- 
ate is more likely to arise directly from 
branches of the external carotid artery. 
(Weddell; MacBeth) 


Ant ethmoidal artery 


eoseeeee eran, 


Incision fromm eyebrow 
to §” inch helow inner 
canthus 





Fig. 7. Incision from the eyebrow 
% inch below the inner canthus of 
eye, as for external ethmoid operati 

Fig. 6. Anatomy of the anterior eth- (R. G. MacBeth) after infiltration 
moidal artery (Grant). procaine solution. 
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Pee eat 
cise 
* elevated with 
lacrimal sac, to 
depth of lf inches 


renal 
or 


Sein 


Fig. 8. “Elevation of the periosteum 
from the medial bony wall to a depth 
of 1% inches from the nasal bridge, 

#where (Fig. 9) the ethmoidal vessels will 
be seen passing in a cuff of connective 
tissue to the foramen in the fronto-eth- 
moidal suture. Retraction of the orbital 


Incision alon 
anterior edge 
sternocleidormastoid 

muscle 


t 


External carotid 
aery gives off 


, ranches 
iS 
» aoe 
ik . 
aT re 


Corarmon carotid S 
artery 
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: Ligate or clip 
‘ethmoidal vessels 
in their £ of 
connective tissue 
contents defines the vessels and a silver 
clip is applied or diathermic coagulation 
applied. Accessory vessels and the pos- 
terior ethmoidal arteries can be coagu- 
lated with diathermy or simply clamped 
and torn across’’ (MacBeth). 


hyoid 


rauscle 


Sternocleidorastoid is 
retracted; exposure of 
the internal jugular vein 


Figs. 10, 11, 12, 13. Ligation of the Carotid Artery 





Wrist Sprain Versus Fracture 


Question: Occasionally, I see patients 
who ‘have what is clinically a sprain of 
the wrist. Because there is occasionally 
a small fracture of the scaphoid (navi- 
cular) which is not visible on the routine 
lateral and anteroposterior x-rays, I am 
concerned about overlooking such frac- 
tures and thus not immobilizing them. 
How may such an error be avoided? 
M.D., Biloxi, Miss. 

Answer: If one will palpate the an- 
atomical ‘‘snuff box’’ (see sketch) for 
tenderness, one can quickly determine if 
tenderness is present over the scaphoid. 
X-rays should be taken in the oblique 
view, which may show some fracture 
line. J. G. Bonnin (Medical World, Eng- 
land Feb. €, 1948) suggests that all doubt- 
ful wrist injuries should be immobilized 
in plaster as for a fracture, for 10 days 
and then submitted to a repeated x-ray 


Fracture 
line 
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PROBLEMS IN PRACTICE 


examination. ‘“‘At this time, the fissure 
will be more distinct as some reactionary 
absorption will have occurred around the 
fracture. It is assumed that more than 2 
views will be taken to try and get the 
fracture line as nearly parallel to central 
ray as possible in one of them.” The 


Treatment of Traumatic 


Question: Recently, a mechanic had a 
severe injury of the leg, by being caught 
in a machine. Despite the prompt re- 
placement of the bones, elevation, heat 
to the body, pain relief and so on, the 
foot remained cold, pale and pulseless 
for some hours until a spinal anesthetic 
was given. This was followed by a warm- 
ing of the foot. In future cases, what is 
the simplest method of treating spasm 


of the arteries? M.D., San Diego Cali- 
fornia. 


physician who is alert to the possibility 
of the uncommon fracture usually recog- 
nizes it. It is the physician who makes 
too many diagnoses of ‘“‘sprain’’ who 
comes to grief. (And this may mean real 
grief if there are medico-legal implica- 
tions.—Ed.) 


Injury and Vasospasm 


Answer: A needle placed in the epidu 
ral (caudal) space and hooked up to a 
continuously running local anesthetic 
solution (procaine, Metycaine) will pro- 
vide sympathetic block to the legs and 
result in vasodilation. When tetra-ethyl- 
ammonium is readily available, it may 
be injected intravenously every six 
hours in doses of 3 or 4 cc. with resultant 
warmth and improved circulation in the 
foot. Parke, Davis and Company of De- 
troit release small amounts for experi- 
mental study under the name of “Eta- 
mon,”’ 


Boils 


Question: What can be done for 
youngsters who are in general good 
health, but who have repeated series 
of boils and who do not respond to 
sulfonamide or penicillin treatment?— 
M.D., Des Moines, Iowa. 


Answer: Penicillin may be given in 
the oil and wax form, one daily only, for 
an extended period of time. If x-ray 
therapy is available, it may be em- 
ployed but should be reserved for use 
when other treatment has failed. A solu- 
tion of mercury bichloride 1 to 10,009, 


used to mop off the entire surface of the 
body may protect the spread of organ- 
isms along the skin. Sun baths or expos-' 
ure to an ultra violet lamp are also help- 
ful. The urine should be checked several 
times for sugar, and the blood for an- 
emia, Small doses of thyroid extract 

iron, and Vitamin B are sometimes help- 
ful. One method of treatment that works 
occasionally, for no apparent reason, is 
the use of tin oxide in doses of 4 to 3 
tablets daily. 


Anal Fistula or Cyst 


Question: 

A patient has a firm, indurated swell- 
ing anterior to the rectum, in the center 
of which is an opening. The swelling is 
to the left of the midline. There -is no 
drainage from it. There is no history 
of anal symptoms nor is there any cord 
running from the anus to the swelling. 
Is this an anal fistula? What else could 
it be?—M.D., Dayton, Ohio. 

Answer: 

If it is an anal fistula, coliform bacilli 

will be found in exudate expressed from 
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the opening (after previously painting it 
with tincture of iodine and letting it dry), 
in a sterile manner. If no coliform bacilli 
are found, think of a dermoid or anterior 
pilonidal cyst (which may be removed 
with same technic as for the usual coccy- 
geal pilonidal cyst). 

A removal of pilonidal cyst which is 
followed by a recurrence may actually 
have been performed upon a dermoid, 
as the true cyst was not detailed. (Tom 
SmirH, M.D., Southwestern Medical Col- 
lege, Dallas, Texas). 
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Promin for Tuberculosis 


Question: Is promin of any value in 
the treatment of tuberculosis? M.D., 
Quebec, Canada. 

Answer: Promin (p.p. diaminodiphenyl- 
sulfone n.n. didextrose sulfonate) was 
used in the treatment of human tuber- 
culosis after it was shown to be of value 
in the treatment of experimental animal 
tuberculosis, but was dropped in favor 
of streptomycin. Faget! wrote these 
words that may be prophetic: ‘“‘At pre- 
sent (1946) it seems that sulfone drugs 
have been abandoned in clinical tuber- 
culosis in favor of antibiotics. Whether 
this is a wise decision, only time will 
tell.’’ 

Erickson? said that, after some months 
of trial with promin at the National Lep- 
rosarium, results were inconclusive and 
the program was almost abandoned. The 
injections were continued, however, and 
later significant cures and improvement 
were obtained. Possibly human cases of 


tuberculosis would respond to this ine 
pensive and only slightly toxic drug, 
treatment was persisted in long enough, 

Small doses are used at first (1.0 Gm 
daily) gradually increaseing to 5.0 Gm: 
daily. The drug is administered daily 
for 2 weeks, then a rest period of ] 
week is provided. Urinalysis, red and 
white blood counts and hemoglobin esti 
mations are performed every 3 weeks, 
“Definite objective improvement seldom 
becomes manifest before 6 months a 
treatment.’’8 


1. Faget, G. H. Chemotherapy of Leprosy. 
nterna' ‘al Journal of Leprosy. 15:7 (Jan 
Mar.) 1947. 

2. Erickson, P.T. Personal communication. 
(Senior Surgeon, U. S. Public Health Ser 


ic eee um). 

P. T., Wolcott, R. R. and Johan 
on F. 2 _,Sultone "Treatment of Leprosy. To 
“ies Gelccsnation in regard to tech 

nic of administration, address Medical 
Officer in Charge, U.S. Marine Hospital, 
Carville, Louisiana). 


The Treatment of Pruritis Ani 


Question: 

How can one relieve pruritus ani, im- 

‘mediately and also permanently?—M.D., 

Chicago, Illinois. 
Answer: 

Quickest relief is obtained by applying 

ice to the anus, either in the form of ice 
cold wet packs or an ice bag (in the 
form of the throat bag, placed on a 
suspensory belt under the perineum, 
according to Frank M. Frankfeldt of 
New York City), or by sitting in a few 
inches of cold water. Gentle spraying 
with ethyl chloride is often effective. 


Question: 

Is a uterine pack an effective method 
of controlling post-partum hemorrhage? 
Answer: 

My feeling about a uterine pack is that 
it never does what it is supposed to do 
i.e., help plug by pressure the sinuses 
in the maternal uterus. It acts simply as 
a foreign body. | 

We still like to use our oxytocic drugs 
when the head is crowning and then 


Uterine 
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Use of Pyribenzamine orally controls 
itching in many patients, as it controls 
other allergic symptoms, but it will ‘not 
cure. 

Prevention of recurrence involves the 
careful cleansing of the anus after every 
bowel movement with wet toilet paper 
or cotton, study of the patient for allergic 
foods or medicines and for emotional 
tension. 

Infiltration of the itching area with 
procaine or Metycaine solution will pro 
vide immediate, transient relief. 




























































Packs 


carefully control the uterus by lifting it 
suprapubically well out of the pelvis. If 
post-partum bleeding is severe, we place 
the gloved hand in the vagina, compress 
the anterior and posterior cervical lips 
against the sacrum and keep the uterus 
up and firm with our abdominal hand. 
We have not packed a uterus in 3 
years and have had no fatal post-partum 
hemorrhage—Bayarp CarTeR, Duke Uni- 
versity, Durham, North Carolina. 
























Clinical Medicine 











| not 


very 
aper 
rgic 


with 


Foe S8B8e= 





Extraction of Teeth 

Penicillin should be given before dental 
extraction to prevent subacute bacterial 
endocarditis and bacteremia. Bacteremia 
is decreased, especially in patients with 
infected gums when 600,000 units is given 
in 50,000 unit doses every two hours for 
twenty-four hours before teeth are 
pulled. In cases of rheumatic fever or 
congenital heart disease, this treatment 
should be continued for at least two days 
after exodontia, particularly if the socket 
does not heal satisfactorily. — Am. J. 
Med., 4:55-65, 1948. 


Treatment of Hemophilia 


Injections of the anti-hemophiliac 
globulin will bring the coagulation time 
in a hemophiliac patient to normal when 
injected. It may be used only in emerg- 
encies because as soon as it is discon- 
tinued the effect is lost. But these people 
may be operated on or treated in a nor- 
mal manner during the time of its ad- 
ministration. — Arizona Medicine, May 
1948. 


Treatment of Snoring 

Snoring may be treated by 1. removal 
or prevention of nasal obstruction, and 
consequent mouth breathing, as by use 
of a nasal solution before retiring or 
Benadryl administration, 2. prevent the 
patient from sleeping on his back by 
sewing a cotton packing in the back of 
the pajamas, 3. keeping mouth closed 
during sleep. as by a strip of adhesive 
across the corner of the mouth, 4. re- 
moving infected tonsils, which tends to 
fix the pillars. Amputation of the uvuia 
modifies the degree and pitch of the 
snore but rarely relieves it entirely.— 
Ian G. Rostn in Proc. Royal Soc. Med. 
(England), Mar. 1948. 


October, 1948 


225 


Hyperimmune Gamma Globulin 
and Sulfadiazine in Pertussis 

In young children suffering from per- 
tussis, hyperimmune gamma _ globulin 
given intramuscularly in four succes- 
sive doses of 2.5 cc. each appears to 
shorten the course, lessen the severity, 
and reduce the rate of complications. 
Hyperimmune globulin in combination 
with sulfadiazine given in doses of 
approximately 130 mgms. per kg. per 
day appears to affect favorably the mor- 
tality rate of pertussis which is compli- 
cated by pneumonia. The maximum ther- 
apeutic effect of hyperimmune gamma 
globulin is obtained in patients during 
the first seven days of the illness.—H. 
BRAINERD, Journ. Pediat., 32, 30-34, Jan. 
1948. 


Preventing Coronary Deaths 

Men will not have a coronary occulu- 
sion in the dangerous age, barring in- 
fections. if 1. they take daily physical 
exercise, 2. learn their foods (do not 
gain weight, take a low fat diet, do not 
eat more than they need for their amount 
of exercise), 3. keeps a quiet mind and 
4. gets eight hours of sleep, leaving his 
worries at the office.—GerorcE W. CALVER, 
M.D. in Southern Med. J., June 1947. 


Short Wave Diathermy 
and Gastric Acidity 


In the normal human being, the use 
of short wave diathermy over the stom- 
ach does not influence the total gastric 
secretion of free or total acid content. 
Thus, such diathermy may be safely 
used in treatment of gastrointestinal con- 
ditions.—Eppy Patmer, M.D. Capt. M.C. 
(Gastrointestinal Section, Walter Reed 
General Hospital, Washington, D.C.) in 
Amer. J. Digestive Dis., Nov. 1947. 
















Diagnostic Roentgenology 
Ross Golden, M.D., Editor, Professor of Radiv- 
logy, the College of Physicians and Surgeons, 
Columbia University; Director of the Depart- 
ment of Radiologic Service, The Presbyterian 
Hospital, New York. Thomas Nelson and Sons, 
1948. Price $30.00 for two volumes. 

A reference work, an atlas of roentgeno- 
grams and a mine of clinical information, 
these two large volumes make a welcome 
addition to the library of any physician or 
surgeon interested in diagnosis, management 
and therapy, with the aid of the x-ray. Each 
subject is presented fully enough so that 
the use of other references is uncommon. The 
looseleaf feature means that the set will not 
go out of date, and that new topics can be add- 
ed. For excellence of discussion, those on 
roentgen study of the chest and on fractures 
are especially recommended. 


General Endocrinology 
C. Donnell Turner, Ph.D., Associate Professor 
of Zoology Northwestern University. W. B. 
Saunders Company. 1948. $6.75. 
, A factual survey of endocrinology for the pre- 
clinical student, furnishing admirable knowl- 
edge cf the field. 


Diagnostic Signs, Reflexes 


and Syndromes 
Standarized by w.’ E. Robertson, M.D., 
Emeritus Professor of Medicine, Temple 
University and H. F. Robertson, M.D., 
Medical Chief to Neurospsychiatric Depart- 
ment, Philadelphia General Hospital, Phil- 
adelphia, Pennsylvania—F. A. Davis. 
1947. $4.50. 
Seldom does a small volume hold so many 
helpful pointers on diagnosis. The authors have 
written up and indexed all signs and reflexes 
so that one can quickly find help in making 
a diagnosis of any certain disease or can read 
a brief, accurate description of each sign or 
reflex. If clinicians would only learn this 
material as readily as they memorize labor- 
atory test normals they would increase their 
profession ability tremendously. 


Symptoms and Signs in Clinical 
Medicine 

By E. Noble Chamberlain, M.D., Lecturer 

in Medicine, University of Liverpool, Eng- 

land.—A William Wood Book. 1947. $8.00. 
For the physician who wishes to learn more 
of the art of making a diagnosis from the 
patient's symptoms and from the results of 
examination, this book is warmly recom- 
mended. Many helpful signs are described and 
illustrated. 
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The Yearbook of Psychoanalysis, 


Volume Ill 

Edited by Sandor Lorand, M.D., et al—In- 

ternational Universities Press, 1948, $7.50. 
The twenty selected papers, reprinted from 
the psychoanalytical literature of 1945 and 
1946, is largely from the American literature, 
several British psychoanalysts and half a 
dozen non-AngloSaxons. To the practitioner 
who is only casually concerned with psycho- 
analysis, a considerable number of these se- 
lections will have a particular charm as they 
are concerned with the psychoanalytical inter- 
pretation of folklore and mythology. Three 
articles on Sigmund Freud emphasize the 
persistantly domineering influence of Freud on 
the psychoanalytical school A research report 
on “The Anti-Semitic Personality’’ is timely in 
the light of current debate on racial discrim- 
ination. 


Ear, Nose and Throat 

By George D. Wolf, M.D., Assistant Pro- 

fessor of Otolaryngology, New York Medi- 

cal College, N.Y.C.—Lippincott. 1947. $10.00. 
A practical guide to diagnosis and treatment 
in otorhinolaryngology. ‘‘Emergencies” as a 
first chapter is a welcome introduction which 
considers life saving measures necessary in 
treatment of hemorrhage from the nose, maxil- 
lary sinus, throat and ear, foreign bodies in 
any of these locations, emergency trache- 
otomy, fractures of the nose and cocaine 
poisoning. A full discussion on headache and 
its differential diagnosis is presented. Many 
beautiful illustrations enable one to visualize 
lesions and their treatment. 


Quantitative Clinical Chemistry 
Vol. I. Interpretations. By John P. Peters, 
M.D., M.A., Professor of Internal Medi- 
cine, Yale University School of Medicine 
and Donald D. Van Slyke, Ph.D., Sc.D., 
Member, Rockefeller Institute for Medical 
Research.—Williams & Wilkins Co. 1946. 
$7.00. 

For anyone who wishes to truly understand 
biochemistry, this volume is essential. It is 
not a short cut volume with standard values 
listed an dcommon deviations appended. 
Rather it is a full discussion of the basic 
physiology, clinical implications and biochem- 
ical changes involved in energy exchanges, 
and the metabolism of lipids, proteins and 
carbohydrate. The thousands of references are 
noteworthy in themselves. 
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Sexual Behavior in The Human Male 


By Alfred C. Kinsey, Professor of Zoology, 
Indiana University; W. B. Pomeroy and 
Cc. E. Martin, Research Associates. 1948. 
W. B. Saunders Co. $6.50. 
One of the most unusual books of the decade, 
concerning a subject much talked about but 
with little knowledge. The author, and his 
associates, have discussed sexual problems 
with thousands of males and obtained con- 
fidential information on early, middle and 
late relief of sexual desire. The facts will 
surprise some of our best moralists, no doubt, 
but few physicians who talk to and learn from 
their patients, friends, fellow students. Sexual 
outlets from masturbation, hetero- and homo- 
sexual contacts, relations with prostitutes and 
animals, are indicated by statistics. The au- 
thors make no attempt to moralize but rather 
to summarize the facts given to them. One 
interesting sidelight is the relative sexual 
drive of the youth who goes no further than 
grade school or highschool and the youth who 
goes to college, the former having intercourse 
much earlier and the latter petting for years 
before intercourse. 


Rheumatism and Soft Tissue Injuries 


By James Cyriax M.D., B. Ch. (Cantab.), 
Physician-in-Charge of the Physiotherapy 
Department, St. Thomas’s Hospital, Lon- 
don.—Paul- B. Hoeber, Inc. 1948. $9.50. 
One of the most common problems in general 
practice is the patient with rheumatic pains, 
fibrositis, neuralgia and so on. The author 
demonstrates, in text, sketch and photograph, 
where the site of pain is located and how it 
may be treated. Full details are given of 
preper manipulation and physical therapy. 
He is opposed to the use of local analgesics, 
which are so effective when injected properly. 
The authors commonsense suggestions en- 
courage more exact diagnosis and therapy. 


Dying Apparent-Death and 
Resuscitation 

By S. Jellinek, M.D., Professor of Electro- 

pathology at the University of Vienna; 

Laureat de Ul’ Institut de France—Thz 

Williams & Wilkins Co. $3.50. 1948. 
A fascinating little book dealing with early 
and late signs death, causation of death from 
electric shock and possible methods of pre- 
venting death. The physician who has been 
embarassed by want of a definite diagnostic 
sign of death will find much help here. 


Manual for Laboratory Work in 


Mammalian Physiology 

By F. E. D’Amour and Frank R. Blood, 

University of Denver, Denver, Colorado. 

University of Chicago Press. 1948. $2.75. 
A beautifully illustrated laboratory manual 
showing all details of physiologic and phar- 
macologic experiments, for an average class, 
on the rat. It is unique both in make up and 
in planning, and cannot fail to stimulate the 
student, 
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Coronary Heart Disease 


By A. Carlton Ernstene, M.D. Chief of the 
Section on Cardiovascular Disease, Cleve- 
land Clinic, Cleveland, Ohio.—Charles C. 
Thomas 1948. $2.50. 
The author has summarized in a few pages all 
that the practicing physician need know about 
the basic lesions, clinical course and manage- 
ment of patients with coronary artery disease. 
It is a pleasure to see the literature so well 
presented, without the usual endless pages of 
quotations and statistics, and to find treatment 
so well outlined and practical. 


Anatomy and Physiology Laboratory 


Manual and Study Guide 
By Barry Griffith King, Ph. D. Com- 
mander H (S), U.SN.R., Naval Medical 
Research Institute, National Naval Medi- 
cal Center, Bethesda, Md., formerly Assist- 
ant Professor of Physiology, College of 
Physicians and Surgeons, Columbia Uni- 
versity, New York. and 
Helen Maria Roser, B.A., M.A., R.N. As- 
sistant Executive Secretary, Ameriean 
Nurses’ Association Professional Counsel- 
ing and Placement Service, Inc. Formerly 
Instructor in Nursing, College of Physi- 
cians and Surgeons,—W. B. Saunders Co 
1948. $3.00. 
An admirable volume detailing the basic ex- 
periments for an anatomy and physiology 
class. The drawings are adapted to the under- 
standing of the group for which they are in- 
tended. The student who finishes this course 
will have a comprehensive, modern knowledge 
of his subject. 


Enemies of Women 

By Anthony M. Ludovici—Carroll and 

Nicholson Limited. 1948. 
A tremendously stimulating book by an author 
who believes that women should be femine, 
rather than man-imitators. He points out the 
deleterious influence of feminist movements. 
In a more original vein, he points to the 
large number of business and public men 
who are never completely satsified sexually 
and who, for that reason, hold woman in an 
illogically ‘‘elevated position.’”” It must be 
read to be enjoyed and to be made thoughtful 


An Introduction to Clinical Psychology 


By L. A. Pennington, Ph. D. (Editor) 
Associate Professor of Psychology, Univer- 
sity of Illinois; Consulting Psychologist, 
Veterans Administration Hospital, Dan- 
— Illinois. —Ronald Press Co. $5.00. 
1948. 
This series of essays covers the field of 
clinical psychology in thorough fashion, from 
a definition of the normal behavior, to clinical 
problems and clinical methods, psychotherapy 
and professional relationships. Each sub-author 
has discussed his field in a thorough manner. 
Because the fields overlap with clinical prac- 
.tice, the papers may be read with interest by 
any physician in general medical and surgical 
practice. 
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the “pelvic cripple”... 


Chronic inflammation of the adnexa resulting 
in a fixed uterus, enlarged tortuous tubes with 
induration of the broad ligaments presents a 


therapeutic challenge to the physician. 


In the treatment of chronic salpingitis and ity 
sequelae, Jacobson’s Solution produces objecti 
evidence of improvement as well as subjective 


relief of pain and discomfort. 


Diminution in size or disappearance of 





inflammatory masses has been noted even in 
cases refractory to other types of therapy. Both 
pharmacological and clinical studies have show 
that its use produces increased vascularization— 
thereby establishing optimal conditions for the 
reduction of inflammation and absorption of 


exudate. 


On this sound basis of pharmacological 
evidence and clinical effectiveness, Jacobson’s 
Solution presents a therapeutic answer to an old 


problem—the chronically inflamed female pelvi 


lacobson’s solution Y sxx: 


Painless upon administration and non-toxic. 
HOW ADMINISTERED 
Optimal results are obtained by a daily intramuscular injection ¢ 
cc. for 12 consecutive days. When this is not feasible, a minimum 
3 injections per week for four weeks should be given. Course may 
repeated after an interval of 7 to 10 days. 


For samples and literature, please address 
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Enameled Steel Wallpaper 

Of particular interest in the medical 
fields where durability, cleanliness and 
sanitation are of great importance. . 
is a new procelain-enameled flexible steel 
“wallpaper’’ announced by Baltimore 
Porcelain Steel Corporation, Baltimore, 
Md. Marketed under the trade name of 
Mirawal, the product is easily adaptable 
to new construction and to modernization 
of outmoded offices and service facilities. 

Mirawal is a new discovery in the por- 
celain enamel field. Of light-weight 32 
gauge steel, it is so flexible it can be rol- 
led into coils. 

Any type of skilled construction labor 
can install Mirawal easily and the porre- 
lain finish will withstand water, grease, 
acid, heat, rust and discoloration. 


Any old chunk can float downstream 
but it takes a live fish to go upstream. 


Syphilis Records Available 


The Veterans Administration has in its 
custody the majority of syphilis records 
of those Army personnel who were treat- 
ed for this disease while in active service 
and in many instances can procure in- 
formative data from the syphilis records 
of other than Army personnel. It is 
thought that many physicians treating 
veterans for syphilis as private patients 
would find a resume of the syphilis record 
useful since -the details of treatment, 
results of spinal fluid examinations, and 








blood serologies are incorporated in the 
records. 


Resumes of these records are availabie 
to physicians who are treating such vet- 
erans provided authorization for the re- 
lease of the data is given by the veteran. 
Requests for the resumes accompanied 
by an authorization for the release of the 
data, dated and signed by the veteran. 
should be addressed to the Dermatology 
and Syphilology Section, Veterans Ad- 
ministration, Munitions Building, Wash- 
ington 25, D.C. It is most important that 
the veteran’s Service Serial Number and 
other identifying information, such as the 
date of enlistment, the date of discharge 
rank, and organization be included. 


"Clinical Symposia" 

A new magazine for physicians, ‘‘Clini- 
cal Symposia’’, has been announced by 
Ciba Pharmaceutical Products, Inc. This 
new publication will contain authoritative 
medical articles on timely subjects, giv- 
ing a review of all the latest information 
available. 


The articles will be illustrated by re- 
productions of color photographs and an- 
atomical drawings. Plates on anatomy 
and pathology from illustrations by Dr. 
Frank Netter will also be included. Ilu- 
strated articles presented will be of great 
value to the physician, not only in clarify- 
ing the subject matter presented in the 
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ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of the illness and relieves the distressing spas- 
modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


GOLD PHARMACAL CO. 


NEW YORK CITY 





PANCROMONE 


Wolffe 


AN INSULIN, ENZYME 
AND PROTEIN-FREE 
EXTRACT OF THE 
NS Gd a) 


Prepored according to the published 
work of Dr Joseph B Wolffe, Medi 
cal Director of the Wolffe Clinic 


Philadelphio. Pa 


For the Treatment of 


ATHEROMATOUS 
CARDIO-VASCULAR DISEASE 


and its complications such os 
Angina Pectoris 


bi teetat bee Gel eilachi ters 


THREATENED DIABETIC GANGRENE 


RENAL COLIC 
DYSMENORRHEA 


Sit tatea Mah tell i lohi-lg 
Parasympathetic stimulant 
Influences metabolism of lipids 
Influences coronary flow 


Aids in repair of early gangrene 


Literature on Request 


Raia iil ear 
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“Clinical Symposia’’, but also in provid. 

ing permanent reference material. 


Table-Top Refrigerator for Drug 
Storage 

The new Artkraft Low Boy refrigerato’. 
a refrigeration unit suitable for use in 
doctors’ offices and drug prescription de- 
partments, under a stainless steel work- 
ing surface, has one compartment of five 
cubic feet for moist-cold storage space, 
and another of two cubic feet for frozen 
storage. 

This new and different type of refriger- 
ator is made by the Artkraft Manufactur- 
ing Corporation of Lima, Ohio. 


"Urology Award” 

The American Urological Association 
offers an annual award of $1000.00 (first 
prize $500.00, second prize $300.00 and 
third prize $200.00) for essays on the 
result of some clinical or laboratory re- 
search in Urology. Competition shall be 
limited to urologists who have been in 
such specific practice for not more than 
five years and to residents in urology in 
recognized hospitals. 

For full particulars write the Secretary, 
Dr. Thomas D. Moore, 899 Madison Ave- 
nue, Memphis 3, Tennessee. Essays must 
be in his hands before February 15, 1949. 


Alarm Wrist Watch 


A handsome, compact watch, with a 
special alarm mechanism has now been 
perfected. The alarm has a clear cricket- 
like sound and can be set to ring at any 
interval, and it will go off exactly on time. 
Aside from the highly practical alarm 
device, the Cricket is a superbe timepiece 
made by the Vulcain Watch Co. 

The Vulcain Cricket is a product of 
many years of working, dreaming and 
perfecting in the Vulcain factory in Switz- 
erland. In fact, the entire watchmaking 
profession has sought, since the advent 
of the wristwatch, to complete its func- 
tional usefulness by the addition of the 
alarm feature, and with the perfection of 
the Vulcain Cricket this long-sought goa] 
has been reached. 

The Alarm Wristwatch comes in both 
stainless steel and 14 karat gold cases. 
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CEPACOL __|_- the pleasant-tasting 


alkaline solution with 















a rapid germ killing action « 
and foaming detergency 
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©] Recent laboratory studies demonstrate 
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a of the bacteria commonly associated D. PNEUMO. III 
with sore throat . . . it actually appears D. PNEUMO. VII 

ary, to be EVEN MORE EFFECTIVE when 

Ave- , ; D. PNEUMO. VIII 
mixed with saliva, as when used as a 

ust STREP VIRIDANS 


949. gargle or spray. 
. : STREP HEMOLYTICUS 
Cépacol’s low surface tension and foam- 
STREP FECALIS 


h a ing detergency enable it to penetrate 

een and cleanse recesses of the mucosa and K. PNEUMONIAE A 

7 soothe inflamed tissue. Its delightfully STAPH. AUREUS 

me. refreshing flavor invites patient coop- MOMELIA ALBICANS ; 
rm eration. Available in pints and gallons. 
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® ALKALINE GERMICIDAL 
SOLUTION FOR 
ORAL ANTISEPSIS 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 PARKVIEW «+ ST. LOUIS 10, MO 


OPS) 


Each teaspoonful 
contoins 15 grains 


of pure bromide salts. 


As a lake without an outlet becomes 
stagnant, so a life that is self-centered 
becomes bitter and unattractive. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACTS OF 
CONGRESS OF AUGUST 24, 1912, AND MARCH 3, 1933 


Of Cxuricat Mepicove, published monthly at Wauke- 
gan, Illinvis, for October, 1946. 
STATE OF ILLINOIS ay 
COUNTY OF LAKE 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared George Lake, who, 
having been duly sworn according to law, deposes and 
says he is the Publisher of the magazige Curmicat 
Mevictne and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, 
management, etc., of the afortsaid publication for the 
date shown in the above caption, required by the Act 
of August 24, 1912, as amended by the Act of March 3, 
1923, embodied in section 537, Postal Laws and Regula- 
tions, printed on the reverse of this form, to wit: 


1. That the names and addresses of the publisher, edi- 
tor, and business manager are: Publisher, George Lake, 
Jake Bluff, Illinois; Editor, Ralph L. Gorrell, M.D., 


Clarion, Iowa; Business Manager, George Lake, Lake 
Bluff, Illinois, 


2. That the owner is The American Journal of Clinical 
Medicine, Imc.; George Lake, 412 Center Avenue, 
Lake Bluff, Illinois; Mary Lee Lake, 330 Bloom Street, 
Highland Park, Illinois; Mre. R. J. Cox, 330 Bloom 
Street, Highland Park, Illinois. 


3. That the known bondholders, mortgagees, and othe 
security Lolders owning or holding 1 per cent or mon 
of total amount of bonds, mortgages, or other securitie 
are: none. 


4. That tae two paragraphs next above, giving th 
names of the owners, stockholders and security holdem, 
if any, con’ain not only the list of stockholders and se 
curity holders as they appear upon the books of the 
company but also, in cases where the stockholder 
security holder appears apon the books of the compasy 
as trustee or in any fiduciary relation, the nam 
of the person or corporation for whom such trustee & 
Acting, is given; also that the said two paragraphs com 
tain statements embracing affiant’s full knowledge and 
belief as to the cireumstances and conditions unde 
which stockholders and security holders who do not ap 
pear upon the books of the company as trustees, hold 
stock and securities in a capacity other than that @ 
a bona fide owner; and this affiant has no reason @ 
believe that any other person, association, or corpor® 
tion has any interest direct or indirect in the said 
stock, bonds, or other securities than as so stated by 
him. 

GEORGE LAKE 


Sworn to and subscribed before me this 9th day @ 
September, 1947, 
(SEAL) RUTH B. SORENSEN 
(My commission expires July 1, 1951) 
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THE NEW STRENGTH .: . 7!/2 gr. enteric-coated green tablets 
with !/4 gr. phenobarbital, has been formulated for physicians wish- 
ing to prescribe the same effective amount of Theobromine Sodium 
Acetate, but with less sedative effect. 


— Complete List of Potencies — 
other THESODATE 


i 

curitle (7\/> gr.) 0.5 Gm.* or (334 gr.) 0.25 Gm.* 

— THESODATE WITH PHENOBARBITAL 

— (7!/> gr.) 0.5 Gm. with (!/> gr.) 30 mg.* 

of the (7!/> gr.) 0.5 Gm. with (!/4 gr.) 15 mg. 

pak ; . with ( .) 15 mg.* 

cual (334 gr.) 0.25 Gm. with (!/, gr.) g 

uel THESODATE, POTASSIUM IODIDE, PHENOBARBITAL 
— (5 gr.) 0.3 Gm. — (2 gr.) 0.12 Gm. — (!/4 gr.) 15 mg. | 
=a *Supplied also in capsules (not enteric-coated) for supplementary medication. 

» hold 

nt PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
ere FOR TREATMENT IN CORONARY DISEASE 
ed by For literature and samples write to Prescription Service Dept. 

cE 


BREWER & COMPANY, Inc. 


US 02 e e 
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FLAT SPRING DIAPHRAG] 


Physician’s package and 
complete description of 
the New Technique will be 
sent upon request. 


Ethically promoted — 
Advertised only to the 
medical profession. 









Accepted by the Coun- 
cil on Physical Medicine 
of the American Medi- 
cal Association. 


Easily Fitted—The Lanteen Flat Spring 
Diaphragm, collapsible in one plane only, 
is easily placed without an inserter. 


* Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in 
place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the 
finest rubber, are guaranteed against defects for 
a period of one year. 





LANTEEN MEDICAL LABORATORIES, INC 
900 North Franklin Street, Chicago 10, Illinois 
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“1 ETICYLOL 


the 


most potent Eticylol (ethinyl! estradiol) readily controls menopausal symptoms making 


parenteral therapy unnecessary. Only 0.05 mg. t.i.d. is required for initial 
oral estr gen ; ; 

doses. This may be reduced for maintenance therapy. The “sense of well- a 
being,” associated with the use of naturally occurring estrogens, is usually 
experienced. Few side effects occur in therapeutic doses. Exceptionally 


low dosage makes Eticylol the most economical steroid estrogen. 
ISSUED: Tablets of 0.02 mg. (white) and 0.05 mg. (yellow) — bottles of 100 


250. 


*Formerly Ethiny! Estrediol-Cibe 






@ CIBA PRARMACEUTICAL 


Ciba 


ETICYLOL (brand of ethinyl estradiol) Trade Mack a/tqesM 





PROSUCTS, INC., SUMMIT, BREW JERSEY 





“ gen‘tle (gen’t1) 


the 


word 


Gentle is the word for ‘Agarol’*— 
a mild, well-tolerated laxative which 
provides three worthy eésentials for 
easing the bowel movement of the 
weakened, constipated individual— 
moisture, lubrication and gentle 
stimulation. Moisture is retained 

in the stool by means of an aqueous 
hydrophilic agar-gel. Lubrication 

is supplied by highly emulsified 
mineral oil and indigestible colloid 
gums comparable to mucin. Gentle 
peristaltic stimulation is initiated by 
pure, white phenolphthalein, U.S.P. 


*Trademark Reg. U.S. Pat. OF. 


How Supplied: ‘Agarof* is supplied in 
bottles of 6, 10, and 16 fluid ounces. 

| Dosage: The-average adult dose is % to 1 
tablespoonful upon retiring and this 

dose may be repeated if necessary 

the following morning, two hours 

after eating. Administration should 

be avoided at meal times or during 

ic digesti 


WILLIAM R. WARNER & CO., INC. New York « St. Louis 
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